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(p) Public Services—An impact would
be considered significant if the
proposed project inhibited the public
services by preventing fire, police,
emergency or social services from
responding to calls in a timely way or
if the project would impose excessive
demands on public services.

Significant impacts will be mitigated
by grantees using public services in
appropriate and responsible ways and
by complying with State, local or tribal
licensing regulations to reduce dangers
of fires or other emergencies.

(q) Utilities—Significant impacts
would occur where the proposed project
would inhibit the use of such services
by any other property owner, or if the
project created an unreasonable demand
on utility companies. Significant
impacts will be mitigated by
incorporating energy efficient features
in building design.

(r) Cumulative Effects—Considered on
a nationwide scale, activities related to
the purchase, construction and major
renovation of Head Start and Early Head
Start facilities are expected to have a
negligible cumulative impact.

ACF does not contemplate approving
the purchase, construction or major
renovation of Head Start or Early Head
Start facilities located, or to be located,
on wetlands or flood plains, at sites
where the project would affect
significantly sensitive natural habitats,
or at sites where the project would
significantly affect historic properties.
This policy reflects concern not only
with the adverse effects on the
environment that selection of such sites
would have, but also in recognition of
the prohibitive costs, which would
likely be incurred in mitigating
significant impacts at those sites.

Dated: March 19, 2001.
Diann Dawson,
Acting Principal Deputy Assistant Secretary,
Administration for Children and Families.
[FR Doc. 01–7338 Filed 3–23–01; 8:45 am]
BILLING CODE 4184–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–10021]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the

Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: New collection; Title of
Information Collection: Collection of
data on Hospital Outpatient Encounters
from Medicare + Choice Programs; Form
No.: HCFA–10021 (OMB# 0938–NEW);
Use: HCFA requires hospital outpatient
encounter data from Medicare+Choice
organizations to develop and implement
a risk adjustment payment methodology
as required by the Balance Budget Act
of 1997; Frequency: Monthly; Affected
Public: Business or other for-profit, Not-
for-profit institutions; Number of
Respondents: 300; Total Annual
Responses: 12,600; Total Annual Hours:
60,375.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access HCFA’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and HCFA
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: Wendy Taylor, New
Executive Office Building, Room 10235,
Washington, DC 20503

Dated: March 13, 2001.

John P. Burke III,
HCFA Reports Clearance Officer, HCFA Office
of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.
[FR Doc. 01–7327 Filed 3–23–01; 8:45 am]

BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–R–52]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, has submitted to the
Office of Management and Budget
(OMB) the following proposal for the
collection of information. Interested
persons are invited to send comments
regarding the burden estimate or any
other aspect of this collection of
information, including any of the
following subjects: (1) The necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions; (2) the accuracy
of the estimated burden; (3) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(4) the use of automated collection
techniques or other forms of information
technology to minimize the information
collection burden.

Type of Information Collection
Request: Extension of a currently
approved collection;

Title of Information Collection:
Conditions for Coverage of Suppliers of
End Stage Renal Disease (ESRD)
Services and Supporting Regulations
Contained in 42 CFR 405.2100–.2171;

Form No.: HCFA–R–52 (OMB# 0938–
0386);

Use: This information is needed to
encourage proper distribution and
effective utilization of ESRD treatment
sources while maintaining and
improving the efficient delivery of care
by physicians and dialysis facilities.;

Frequency: Annually;
Affected Public: Business or other for-

profit, and Federal Government;
Number of Respondents: 3,940;
Total Annual Responses: 3,940;
Total Annual Hours: 143,721.
To obtain copies of the supporting

statement for the proposed paperwork
collections referenced above, access
HCFA’s WEB SITE ADDRESS at http://
www.hcfa.gov/regs/prdact95.htm, or E-
mail your request, including your
address and phone number, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
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the OMB Desk Officer designated at the
following address: OMB Human
Resources and Housing Branch,
Attention: Allison Eydt, New Executive
Office Building, Room 10235,
Washington, DC 20503.

Dated: January 30, 2001.
John P. Burke III,
HCFA Reports Clearance Officer, HCFA,
Office of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.
[FR Doc. 01–7328 Filed 3–23–01; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration
[Document Identifier: HCFA–R–228]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, has submitted to the
Office of Management and Budget
(OMB) the following proposal for the
collection of information. Interested
persons are invited to send comments
regarding the burden estimate or any
other aspect of this collection of
information, including any of the
following subjects: (1) The necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions; (2) the accuracy
of the estimated burden; (3) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(4) the use of automated collection
techniques or other forms of information
technology to minimize the information
collection burden.

Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Managed Care
Adjusted Community Rate (ACR)
Proposal and Supporting Regulations in
42 CFR 422.300–422.312; Form No.:
HCFA–R–0228 (OMB# 0938–0742); Use:

This collection effort will be used to
price the M+C plan offered to Medicare
beneficiaries by an M+C organization.
Organizations submitting the Adjusted
Community Rate form would include all
M+C organizations plus any
organization intending to contract with
HCFA as a M+C organization. These
current M+C organization contractors
will be required to submit this form no
later than May 1, 1999 for the calendar
year 2000.; Frequency: Annually;
Affected Public: Businesses or other for
profit, Not-for-profit institutions.;
Number of Respondents: 400; Total
Annual Responses: 400; Total Annual
Hours Requested: 40,000.

To obtain copies of the supporting
statement for the proposed paperwork
collections referenced above, access
HCFA’s WEB SITE ADDRESS at http://
www.hcfa.gov/regs/prdact95.htm, or E–
mail your request, including your
address and phone number, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB Desk Officer designated at the
following address: OMB Human
Resources and Housing Branch,
Attention: Allison Eydt, New Executive
Office Building, Room 10235,
Washington, DC 20503.

Dated: January 30, 2001.
John P. Burke III,
HCFA Reports Clearance Officer, HCFA,
Office of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.
[FR Doc. 01–7329 Filed 3–23–01; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Agency Information Collection
Activities: Proposed Collection;
Comment Request

In compliance with Section
3506(c)(2)(A) of the Paperwork

Reduction Act of 1995 concerning
opportunity for public comment on
proposed collections of information, the
Substance Abuse and Mental Health
Services Administration will publish
periodic summaries of proposed
projects. To request more information
on the proposed projects or to obtain a
copy of the information collection
plans, call the SAMHSA Reports
Clearance Officer on (301) 443–7978.

Comments are invited on: (a) Whether
the proposed collections of information
are necessary for the proper
performance of the functions of the
agency, including whether the
information shall have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information; (c) ways to enhance the
quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information on
respondents, including through the use
of automated collection techniques or
other forms of information technology.

Proposed Project: 2002 National
Household Survey on Drug Abuse—
(OMB Number 0930–0110, Revision)—
The National Household Survey on
Drug Abuse (NHSDA) is a survey of the
civilian, noninstitutionalized
population of the United States 12 years
old and older. The data are used to
determine the prevalence of use of
tobacco products, alcohol, illicit
substances, and illicit use of
prescription drugs. The results are used
by SAMHSA, ONDCP, Federal
government agencies, and other
organizations and researchers to
establish policy, direct program
activities, and better allocate resources.

For the 2002 NHSDA, the modular
components of the NHSDA
questionnaire will remain essentially
unchanged except for minor
modifications to wording. As with all
NHSDA surveys conducted since 1999,
the sample size of the survey for 2002
will be sufficient to permit prevalence
estimates for each of the fifty states and
the District of Columbia. The total
annual burden estimate is 85,400 hours
as shown below:

Number of
respondents

Responses/
respondent

Average
burden

response
(hrs.)

Total burden
hours

Household Screening ...................................................................................... 202,500 1 0.083 16,808
NHSDA Interview ............................................................................................. 67,500 1 1.000 67,500
Screening Verification ...................................................................................... 6,176 1 0.067 414

Interview Verification ........................................................................................ 10,125 1 0.067 678
Total .......................................................................................................... ........................ ........................ ........................ 85,400
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